[Amendment !

Disclosure Report Cover Dl ves XiNo
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
[o not use this form to update information

a. Full Name ¢, ID Number

Comm'% <¢ o E\e&J( Y {iACo M(_Ci’a(iti pIMI3 |
[ Mailing Address (include City, State and Zip Code) .7 ST s Dgbe Filed o
120l Few Street Jo1- 17
. N@ Zg H O : € Phone Number
Monvee, TR /

Period End Date G

.. (577&’?1 /d/wa, (. /M@ (e e

m Candidate Campalgn D P'u‘ty : Statchmmty : ‘| Referendum

[:3 PAC D Referendum D Crganizational D Organizational D Organizationak

D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterty D Pre-referendum

D Legal Expense Fund [:] Pre-primary D First D Final

B Pre-efection D Second [:' Supplementat Final

103 Pre-runosf O Third ] Asoual
Semi-annual | Fowth ] Special

M| Mid Year Semi-annual

D Year End O Mid Year

D Final D Year End

10 speciat [} Final

{:l Special

D Bomtel Fund
{71 Buitding Fund

fa. Financial Institation Full Name -

“Ta. Financial In

Wells fm{o Brmf; _ ECEINVED
b Purpose -~ ¢ Account Code - - b. Purpose BRI MCM?‘G!’AE R
'Ow»«hnyr\ feeaus f NOV 01 207
| 4. Period Begin Balance - ‘ d. Period Begin Balanee +*

nd,rhu\é‘ $ 525. w UI]llly"l Co. Board of Elections

CERTIFICATION o ' REUEEE T T

Y certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of Chapter 163

of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this

repott is complete, true and correct and that [ have been trained by the NC State Board of Elections.

(Shﬁn4-ttsvn'zh . Melee ﬁlf?//}%w /0 /Z? //*7

Prinded Name of Signer Signature of Appointed Treasurer 7 Daté
FOROFFICEUSEONLYu/ / T G
] SR | \ .= Delivery Method = " =i
.Date Received: Sk [ 7 ..___.._E_r.ﬁplf)ye.e. " '] Normal Mail -
0 o e - B Registered Mail ©
- Date P"S““afkcd : [ - Employee: _ > Hand Delivered -~~~ -
D._ate SPa“.f_’ed:: S . Employee: - __ O Blectronically Filed . "
B A P N POL ' El Signer has notlecelved
-~ Date Data Entered: - Employee: - mandatory lraining
Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information,
You must amend the Statement of Organization (CRO-2100A-E) to make comimitiee changes.

CRO-1000 NC State Board of Elections August 2008



;A!llelldlllellt b

Disclosure Report Cover Addendum Oves [ANo

Use this form to report addmonai bank account information that did not fit on the Disclosure cho;t Cover.

I3,

o Sunt Toformation
a. I‘mancm] lnstllutinnFull Name =~~~ B : “Ja, Financial Institution Full Name

‘An@l % :ﬁmo %HL

Jo. Purpose c. Account Cade Jo- Purpose - - - “: o e, Account Code

Iﬁi/w@ leive ﬁx@(fow& f

,‘/ﬂr @& (PMJ{\ d. Period Begin Balance - - &. Period Begin Balance -
jr/ LS 32650 5

Ja. Financial Insl:tullon Full Name :"a, Financiat Institution Full Name

k. Purpose R Account Code -7 [p, Purpose " wi e, Account Code <7
d. Period Begin Balance -~~~ d. Period Begin Balance
$ $

[a. Financial Institution Full Name Ja. Financial Institution Full Name

Jo-Purpose o> T e e Account Code Tt o Rb Parpose it e Aceount Code
— Dl‘:("l:l\l ED
d. Period Begin Balance T hl;%l'fﬂa'iar‘lice"-_ jocdl

$ E NOV 01 2017

fa. I‘mamml Institution Full Name

Io. Purpose 0o e A ccount Code T B, Pappose i o Account Code
d. Period Begin Balance d. Peviod Begin Balance
$ $
CERTIFICATION -

I certify that the Commiittee or Fund is in compllance with all applicable provisions of Article 22A 22]3 & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds, 1
further certify that this report is complete, truc and correct and thwi:en trained by the NC State Board of Elections]

Shavbiia. 0. MaCee YU W, /o /27/ /7

Printed Name of Signer Signature of Appointed Treasurer Dale
Please Note: This cover sheet cannot be used to amend committee information such as the committee name or account
information,

You must amend the Statement of Organization {CRO-2100A-E) to make committee changes.
CRO-1010 NC State Board of Elections Precentber 2007




Detailed Summary

1. Committee Full Name (and Fund if applicable)

Lse this form to simmarize all disclosure reportin f01m‘; and to total monetary mfoxmatlon
12, Fype of Report .-

% Amendment

O Yes

"13. ID Number . -

Commitee 4 Eleet-Frgneo f\/leCne ¢

2019 %& c((( htm

bIM 3]

e oyt -
. " Total this Total this
Start of Election Cycle: January1, _Z0i’] Reporting Period Election Cycle
4) Cash on Hand at Start $ 03? 5 o $ (;,7 e

RECEIPTS

5) Aggr egated Contrlbutlons from Indlwduals (CRO-H()SJ

M IXTTITY.

'3%/774

6) (,ontrlbutlons from Indwrduals (CRO-1210)

$ £+

7} Cont: lbutlons from Polmcal Pal ty Commlttees (CRO-1220)

8) C()l'ltl 1butlons from Othei Puilt:cal Cmmmttees (CRO-JZ.?!J)

9) Luan Pl oceeds (CRO-MM)

1()) Refunds/Reunbursements to the Cummlttee (CRO-1240)

11) Othel Rece:pt Sourt.es

113) Intelest on Bank Accounts (CRO-1250)

mmmwma‘):

11!}) Contl lbuuons h om Not For-P: oht Orgamzatmns (CRO- 1250)

llc) Outﬂde Sﬂurces of Income (CRO 1250)

Ild) Legal Expense Fund Other Soul ces (CRO-1270)

1ie) Exempt Purchase P1 ice Sales (CRO-1265)

12) TOTAL RECEXPTS (Add lines 5, 6,7, 8,9, 10 Ita, !lb llc EId and lle)

EXPENDITURES
13) Dlshm semmts

13a} Opelatmg Expend,tm » S (cm) 1310) dge[g&« 34 ” ﬂ%f() 3 ?
13b) Contr lbutmns to CandldateslPolltlca] Commlttees (CRO 1310) ) 9»» $ @.
13c} Coordmaled Party Expendltures (CRO~I310) ) -—@- $ £

14) Aggl egated Non MLdla Expendltm es (CRO-J'.?IS) 3 . 9, $ L

15) Loan Repayments - (CRO 1420) 5 19, $ P

16) Refunds/Relmhursements from the C()lllﬂllttet. o (CRO 13200 $ {»p’“ $ F@-»

17) In-Kind Contributions (CRO 1510)] $ s $ A

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 1)} § Q480 . 3G | s 2480, 99

19) Cash on Hand at End (Add lines 4 and 12 Eogelhel then subtract line 18] § ,Q;{ﬂ ) ﬁ_‘:; $ 8 42,08

ADDITIONAT INFORMATION .

20) Non Monetal Yy Glft'i Given to Othel Commlttees (CRO 1330) 3 —

21) Outstandmg Loans (mcl ones fl om othe: campalgns) (CRO-MS(J) $ -

22) Debts and Obhgatmns owed by the Commlttet (CRO-16IM) | § s

23) Debts and OhIlgatlons owed to the Commlttee - H(CR("7-167207) 3 e

24) Account Transfers Wlthm the Commlttee | fck0-1720) $ _@,

25) Admmlstxatlve Support - (CRO-1719)] $ - $ e

26) Fnrgiven Loans (C'R0-1440) 3 B $ Ay

27) 48 Hour Notice RLpUl ts Sum o (CRO- 2220) $ pan $ Wi

28) Contributions to be Refunded (Cko-1215) | $ =) | S

CRO-.UOO NC State Bowrd of Elections

-EFEC E ' v E D August 2008

NOV 01 297

Union 0o Baard mf Bl




Aggregated Contributions from Individuals

Page

of

Optional form used to report NC Contributions From Individuals of $50 or less

—Oves KR

{Amendment

wmm

| EB Amend 3 s .
3 add ; s hp
Ol Remove |/ (ash Geg/17 |8 0.0
L Add ‘ R
B Remove / Fay pal Jo/shi7 |8 38597
Add 1 s )

m Remove / (f&§/7 /O r/@// '7 $ :—20()9 &
Add y ) o $ 5

D Remove / (,//)eé.é; /O/(;p/f 7 /Oﬁ,ﬂ
Add ) T ,

D Remove / @/’M@ [(, /0/@// 7 $ /0670 w
Add ‘ _

O remove / @ﬁu@/d /0 é’// 7 $ \.50. @
Add L .

B Remove / Pﬂ,q’pﬁ.’ /O/&J?//V $ \53/ /3
Add L

E Remove / /%,Uf?d,/ /!0’/////7 S 1/3'4/55
Add . ! .

% Remove / B/”)k T—A— /0/12/} 74 $ 5@67 &0
Add L

E Remove / 06@ §’/7 /‘Cj/ﬂj"//‘/ $ /@0' 2
Add i

D Remove / C//}(?G /K. /0//3// 7 $ 50v @

T add T o~ S .

D Remove / P&Lf[;’d,/ /O/fg // / $ 9")55; b/

7 Add I7 o

m Remove $

Add
ﬂ_ Remove $
m 2::10\/6 $

Add
E Remove $

Add

dd

a8 gcmove ¥

Add NOV-8-1-20f;
D Remove $
L Add (rion Go. Board Of Efectiofs
D Remove 3

Add
D Remove $

Add
B_ Remove 3
n I‘:::’l()vﬁ $
4. Total only this Page s Bg77 4

5. Total of ALL CRO-1205 Pages
{This line musit be on line 5 of Detailed Smumary Pagc CRO-11 00}

| Bg9744

CRO-1205

NC State Board of Elections

April 2007




iAmeudluent o
Disbursements e L oo O Oves v |
Use this form to report expenditures from the committee for operating expenses, contr 1bul’10ﬂS to candldate/poﬁtical
comunittees and coordinated party expenditures
1 Committee:Full Name: (‘_aﬁdili‘ilﬁ“dr if applicable):

E_! Operating Expenses U Conmbut:om 10 Candad 1tcs/Polmc‘nl Comm;ttees D Coorch natud Pany Expenditures

b, Coordinated Committee Name " {d. Comments

Full Name, Mallmg Addtess & Phonc
(mclude city, state, & zip) ) o

Qgn Master's _
¢. Level Registered (Specify) ..~

8‘ . B "D(’_{?O'f g‘j\ O Federal [} coumy:

N\()Y\wa NCL 2%]‘2 [ state Municipality: |e. Election Sum to Date
$ j281.%¢
I. Account Code -|g. Form of Payment  |b, Purpose Code - |i. Date (mnvdd/yyyy) |j- Amount -7 k. Required Remarks -
| De od GU(QJ B o fu _]20 T 125 Uu*np(uam S;c\nb
| | DebhCud | B lo)g[2017 8523 15| (wwy
Cl 3

4
a, Full Name, Mallmg Addrcss & Phone - | b, Coordinated Cornmittee Name . |d. Comments -
(mclude cnty, state, & znp) L :
A dde ) . g

OV\CU ‘G H’ €, m{jc(ttl (i’ll’(’) LL!C‘, LLL.. c. Level Registered (Specify) ..

/PO BDX “04’ T Federal £ county:

WH’,\&MJ) f\kQ 2@0(0 l:] State EMunicipnlity: e, Election Sum to Date

$ \ﬁ:)o )
Jt. Account Code |g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) |i. Amownt - |k. Required Remarks "
| Deboit Car A joliefzo11 |8 1500 | M verbisenod-

- Lo I I
Teot Ceck | |0 '23]’201‘? § s e Ackvechize o

| 5N I‘ul! Name, Mal]mg Ad(h ess & Phone X b Cﬁmdmaled Committee Name d. Comments
(mciude c1ty, state, & z:p) wwwwww
Congeptto C\fea_h‘tn”\ _ _
. jstered £
%I et ’Pﬂ\f}\' ”‘Wm ¢. Level Registered (Specify)
C ] E Federal D County:
2}72— TZ- WJU)AELI/\J Pk‘V\I \(J D . B State /Municipulity: e, Election Sum to Date
)
Wasdmwo, NG 241173 $ 290 54
[ Account Code |g. Form of Payment , h. Purpose Code 1i, Date (mny/dd/yyyy) [j. Amount E k. Required Remarks '

] Db Cad | B 19201 ls 220 34 %\nmﬂ
$

5 105l 24
$z‘%o- q

(This fine goes in line 13a of Detailed Sunmary Page CRO-1100 if Operating Expenses)
(This fine goes in line 13h of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

{This fine goes in line 13¢ of Detailed Smmnarx Page CRO-1100 if Coordinated Party Expenditures)

A% - Media - " B* - Printing C* - Fundraising D - Ta Another Candidate

E - Salaries F#.Equipment -~ G - Political Party H* - Holding Public Office Expenses

[ - Postage J - Penalties K* - Office Expenses Q¥ - Donation to Legal Expense Fund

0* Other . eﬁ % p : e D

CRO-II:)'IO : = . NC State E;om.‘.d of E;ect.ions NWcﬂﬂfr %ﬁi?

Union Go. Board of Elsctions



Disbursements

1 ce Fi.'ll}-N ame

committees and coordinated Bartx exgendltmcs

Pg __Z'm of | 3

Use this forni to report expenditures from the committee for operating expenses, contributions to candlddte/polltlcal

Amendment

L ves

EN(}

a. Full Name, Mailing Addless & Phone

K(include cnv, state, & zip)

I Coordinated Committee Name -

d. Comments

NADrawnd s, Medea.
M550 Beechnud Sveet

Housston, Tx 117085

¢. Level Registered (Specify) |

D Federal
[ suee

D County:

EI Mumctpall(y

e. Election Sum to Date - -0

s 447,20

[t. Account Code -+

g. Form of Payment

h. Purpose Code

i. Date (mn/dd/yyyy) -

j. Amount

k. Requh ed Remarks -

Debit Cavdd

10fp2/2017

$ 9299

Deigit Uard

lq.' Full Name, Mailing Address & Phone
{include city, state, & zip)

5 243,00

.b. Coordinated Committee Name -

d. Comaments -~

Havis Jele v

c. Level Registered (Specify) -

- - i N -
8’»)”’ {DlCLE'O\ n\!au\{ Dy’, B Federal E County:
] State Municipality: {e. Election Sam to Date
Charlotre, NC 29215
5 35,00
[t Account Code *|g. Form of Payment  [h. Purpose Code }i, Date (mmv/dd/yyyy) |j. Amount "~ ‘Jk. Required Remarks

| Debsit Cae (,Q A

lofoz foor ]

$ BB

Ia. _Ful! Name, Mailing Address & Phone
{include city, state, & zm) :

$

b. Coordinated Committee Name '

Caﬂﬁmgﬂ E’Phb’lrﬁm%cm.r"

d,"Comments -

Houee of
1019 CreeriTerva .
elian ~Traal ) Ne. 28074

Nubiance. (O’C%ha aﬂl/me S)

¢, Level Registered (Specify) » " *5:0

D Federal
D State

D County:
Municipality:

gtrEﬂlecﬁon Sum to Date

543 lole

{f. Account Cade - {g. Form of Payment -{h. Purpose Code

[i. Date {(mmn/dd/yyyy)

i Defoit ((L( C( —A

j. Amount

$ 03,y

- |k, Required Remarks

M ver hserme i(+

lo/oa f2011

$

A* - Me&ia
E - Salaries
1 - Postage

:B* - Printing

J - Penalties

F* - Equipment =

uired remarks field {
NC State Board of Elections

. (This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
{This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conrm)
_( This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

C* < Fundraising

G - Political Party

K#* « Office Expenses

$ (20 .ol
s 2420. 39

D - To Another Candidate o
H* -"Holding Public Office Lxpenses’
© Q% - Donation to Legal Expense Fund

Union Co. Board of Elections




a

AlllEildl'ﬂEﬂt R
Disbursements Py & of *3,_._., ii:l Yes [ No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/poht;ml
commiittees and comdm‘itcd art ex }endituleq

a. Full Narne, Malimg Address & Phonc A | Qggl'ylinafé{l Qgpﬁl]yi&@ge Nuame &. Comments
(mclude city, state, & zip)

Gé*'l( € f\’w . Level Registered (Specify)

lO%O W {')\(Jgﬁ( {+ PB\VlL 3 rFederal O county:

G State m Municipality: |e. Election Sum to Date
Menvee, NC. 2810 '
’ $ A5 89
K j}gc(ﬂ]}lﬁt Code [g. Form of Payment ~ {h. Purpose Code - {i. Date (mn¥/dd/yyyy) |j. Amount * |k Required Remarks
Delot Cave\ 0 olzolzo 17 |8 45 .94 | Pad 4es
$

Jo. Full Name, Mailmg Address & Phone L o bCﬂordmatcd Committee Na#}g - id. Comments
(mclude city, state & le) L :
PWY\E (/\’\f pﬂf&h& |Y‘!C ¢. Level Registered (Specify)
921 Tirmloer IY\é’a_c lows Lake E3 Federal L1 County: —
_ i:i State E] Municipality: le. Election Sum te Date
[t Account Code  |g. Form of Payment, - |h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount =~ * "1k Required Remarks "~
Ty Y, ] Pt _ ] e
\ kot Carc A lofeafz0r1 18 1002 50 | Advedizenoict
3

. Ful Name, Mailing _ddress & "|b. Coordinated Commitiee Name

(include city, state, & zip)

e. Level Registered (Specify)

[ Federal 1 county:

m State EJ Municipality: |e. Election Sum to Date © o :
$
[ Account Code  |g. Form of Payment h P_UFPHSC Cﬂdl_%_ i. Date (mny/ddiyyyy) |i. Amount K. R_t_a_quire(l Remarks
$
$

{Tiris line goes in line 13a af Detailed Summary Puge CRO-1108 if Operuting Expenses)
(This line goes in line 13b of Detailed Sunimary Puge CRO-1100 {f Contrib to Candidates/Political Comm)
(This line goes in line 13c of Delailed Summary Page CRO-1100 if Coordinated Parly Expenditures)

.C*'

A* - Media B* - .Prin_ting. - Fundralsmg D - To Another Candidate
E - Salaries ~ F# - Equipment G - Political Party H* - Holding Public Office Expenses
J - Penalties K# - Office Expenses Q% - Donation to Legal Expense Fund

NC State Board of Elections

NOV 01 2057

Unlon Co. Board of Rlantiee




